06/14/2004 19:02 FAX 860 389 2150 DEPT OF PUBLIC SAFETY [doo1

Statc of Connecticul
Department of Public Safety
Division of Statc Police
Dpg.s0.c (rev. 04703y CRIMINAL INFORMATION SUMMARY __ [} ADDITIONAL PAGES
~'ROQP/UNIT: F [ OTHER INVOLVED AGENCY: XL NO L[] YES,
WATE: TIME: INVESTIGATING TROOPER / OFFICER: DPS CASE NUMBER:
06/14/04 1558 hrs. TPR. Kcith Graham #735 DPS-04-029541

TOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):
RT. 9 Northbound North of Exit 7 in Chester (near the Haddam Town Line)

SUMMARY OF INCIDENT OR AFFIDAVIT: ] ARREST MADE — XLJ UNDER INVESTIGATION
Unthza.bwedatemdﬁmeamomrvehidewssupﬂaﬁnginthismandhaditapamgarsidemarwindawshaﬂemd
after the window was struck by an unknown object. A search of the area yielded nepative results. It is believed that
something came from a densely ded area beyond the right shoulder of the roadway. There were oo injuries.
Anyone with information regarding this incident is asked to contact Troop F in Westhroolk.

VICTIM:
NAME / BUSINESS / AGENCY:
O vYEs O yEs
AGE: xO0xo
NAME [ BUSINESS / AGENCY: O™ CJF | ADDRESS: (TORN/CITY&STATE ONLY) JUVENILE: INJURED:
C1'yes [J vES
AGE: O~o
NAME / BUSINESS / AGENCY: O JF | ADDRESS: (TOWN/CITYZSTATE ONLY) JUVENILE: E]me
CIYEs YES

CHARCES: COURT: BOND: TRIURED:
1 GA: O casa SURETY 0O vEs O no
2 [0 NON-SURETY WPTA AMBULANCE:
L= — AMOUNT §: O yes O No
e [ TO BE PRESENTED AT COURT HOSPITAL:
4 o O TRANS TO DEPT OF CORRECTIONS @:
NAME: OM LOF |DOB: ADDRESS:
CHARGES: COURT: EOND: INJURED:
1L GA: 0 casp [0 SURETY 0O ves O No
2 O NON-SURETY O weTa .E]mm..man
9 OW: AMOUNT S YES NO
3. T [] TO BE PRESENTED AT COURT HOSPITAL:
4. sk O TRANS TO DEPT OF CORRECTIONS @:
NAME: COm Or DOB: ADDRESS:
CHARGES: COURT: ‘BOND: INJURED:
1. GA: [] casa O sURETY O yes O No
2. [ NON-SURETY 0 WPTA AMBULANCE:
3 TOWN: AMOUNT §: 0 ves [ ~o
" : [] TO BE PRESENTED AT COURT HOSPITAL:
4. ki ] TRANS TO DEFT OF CORRECTIONS @:
NAME: OM OF |DoB: ADDRESS:
CHARGLS: COURT: BOND: INJURED:
1. CA: O casH [J SURETY O ves O No
2. O NON-SURETY O wera AMBULANCE:
3 TOWN: AMOUNT §: O yes [0 no
- [0 TO BE PRESENTED AT COURT HOSTITAL:
Lf' ] TRANS TO DEPT OF CORRECTIONS @:
JPERVISOR'S APPROVAL REQUIRED: INTTIALS: _WAK #: 223 DATE: 06/14/04
mnxmmmmmucmmmmmm E WS

FREEDOM OF INFORMATION IAWS,
FOR ADDITIONAL INFORMATION ON MAJOR CRIMES OR ARRESTS, CONTACT THE CONNECTICUT STATE POLICE PUBLIC INFORMATION OFFICE
PHONE: 860-685-8230 FAX: 1




